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2654 

David D. KNEPPER 



COMMISSIONER FOR PATENTS 
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RESPONSE TO OFFICE ACTION 



SIR: 



In response to the Office Action mailed August 27, 2004 in the above-identified 
application, the Applicant respectfully submits the follov^ring. 

Amendments to the Specification begin on page 2 of 0iis paper. 

Amendments to the Claims are reflected in the listing of claims which begins on page 
3 of this paper. 



Remari(s begin on page 9 of this paper. 



03/E9/E005 CPflRIS OOOOOOOE 110600 097iS19E 
01 FCslSOl 68.00 D» 



1 



E ll 3 



O 

o 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLMMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.15(d)) 



Under the Paperwork Reduction Ad c< 1995. no persons 



^O O'C r ^"SubstHute for Form PTO-875 - 



Apprx>ved for use through 7/31/2006. 0MB 0051-0032 
US Patent and Tfademarlc Office: U.S. DEPARTMENT OF COMMERCE 
flfP r«iu ired to respond to a conecfion of information u nless it disptays a vafid 0MB oontfol number. 
^ -or Docket Numl)er 



Ap^icatiori or Docket Uurnix 



CLAIMS AS FILED -PART I 



(Column 2) 



If the difference in column 1 is less than zero, enter "0" in column 2. 
0 \CLAIMS AS AMENDED - PART II 

(Columni ) (Column 2) (Column 3) 




< 

H 
Z 




CLAIMS 
REf^INING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UJ 


1 Ovoi 

or CfR 1.16(c)) 




Minus 






IEN[ 


Independent 

{37 CFR 1.16(b)) 


■ M 


Minus 






AM 


FIRST PRESENT 


ATION OF MULTIPLE DEPENDENT CLMM (37 CFR 1 .16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMEI^ 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 


*-• 




UJ 


Independent 

P7 CFR 1.16(1))) 




Minus 


*** 




AM 


FIRST PRESEffl 


ATION OF MULTIPUE DEPENDENT CLWM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Oilumn 3) 


DMENTC 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






ENt 


Independent 
p7 CFR 1.16(b)) 




Minus 






AM 


FIRST PRESEN 


TATION OF MULTIPLE DEPENDENT CL>!M (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
StMLL ENTITY 



RATE 


FEE 




RATE 


FEE 1 






OR 




^^0 






OR 










OR ' 


x.^ = 














TOTAL 




OR 


TOTAL 




SMALL E 


NTITY 


*» 

OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
■:TI0NAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 










OR 






.SO- 




OR 






TOTAL 
ADDl FEE 




OR 


TOTAL 
ADD'L FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


"" ADDl- ; 
TtONAL- 
FEE 






OR 










OR 


X = 








OR 






TOTAL 
AOD'L FEE 




OR 


TOTAL 
ADDl FEE 














■ - RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE . 






OR 


x,iL= 








OR 


X J^S = 








OR 






TOTAL 
AOD'L FEE 




OR 


TOTAL 
ADD! FEE 





• If the entry in column 1 is less than the entry in column 2. write 'O* m column 3. 
If the -Highest Numt>ef Previously Paid For IN THIS SPACE is less than 20. enter -20-. 

If ihP -HinhP<;l Number Previously Paid For' IN THIS SPACE is less than 3. enter "3 . . . • , „ i 

If the H.ghesl Number^Kreviousiy^ra^ ^^^^ or independent) is the Nghest number found in the approp nate box .n column 1 . 



The "Highe st Number Kreviousiy raia rut \ i ui<i. ^. ».v.^K^..v.^M.y »^ Nghest r 7 ' r. k .h^ ,^i.Hir u/hirh is to f 

Vhis ccedionl^f in,om,ation .s requirld by 37 CFR 1.16. Th/.n.ocrn^on is n^cN,^ 'l^^.r^T^L^^^^J^^T^^^^-^ min-'es to comp.e.e. 

ADDRESS. SEND TO: Commissioner for PatanU, P.O. Box 1450, Alexandria. VA 22313-1450. 

/f you need BSzisiancB in completing the form, call 1-600^X09199 and select option 2 



